ee 


2 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2982 


2954 CERTIFICATE OF DEATH Reg. Dist. No... /7/.. ae 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Howard MARYLAND STATE Md. COUNTY Howard 
CHY (if outsida corporete Heit, wate RURAL LENGTH OF STAY CITY (Woulside corporete limits, write RURAL end give neerest town) 


Town" "ET TVeott City dass aes Town Ellicott City 


HOSPITAL OR STREET (If rurel give locetion) 
INSTITUTION OR ADDRESS. 


) Street aobress Linwood Drive & Walnut Rd. Linwood Drive and Walnut Rd. 


ee re 
3. NAME OF (First) (Middle) (Last) 4. DATE = (Month) (Dey) (Yeor) 
DECEASED F 


Cy 
{Type of Print} JOHN CARROLL BEHR DeatH Mar. 29, 15 56 
3. SEX & COLOR OF 7, SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE led bithdey |_IFUNDERT YEAR [IF UNDER 24 HRS. 
RAC WIDOWED, DIVORCED, ase aL ool DEVE aeaea hia lag 


male white soc) married | Dece 3, 1895 60 ve. 
10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS i, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, evan if OR INDUSTRY COUNTRY? 


|“) Blactrical Supt. | Riggs Distler Co, _Mde 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
|__Yalentine Behr _Anna 
YS. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


(Yes, no, or unk.) | {IF Yes, give wer or detes of service) Ellicott City, Md. 
ok lalnut. 


a 


. { 
be Gi withi 


be 


death certificate 
led in by the funerat director, the thi 


death certificate assembly should be detached for use as a burial transit permit. 


YS AISC 1-55 10M - 


L cael 
Ss 


< 


~ 18. MEDICAL CERTIFICATION i . INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘> ONSET AND DEATH 
' 5 ) 5 
j IMMEDIATE CAUSE a) ge td. UAL Gams. |S rts hs . 
ANTECEDENT CAUSE(s) DUE TO ( y] *, Ver sree - 2 
DISEASES OR CONDITIONS, IF ANY, (8) WAAL ne UU Acoeatl pave 
GIVING RISE TO THE ABOVE CAUSE y 
STATING _ UNDERLYING CAUSE _LAST. DUE TO / 
a t {c) 
TY OTHER SIGNIFICANT CONDITIONS fealty Taig 4. 
TO THE DEATH BUT NOT RELATED TO THE v2 


DISEASE OR CONDITION CAUSING DEATH. saat 


196, DATE OF OPERATION 19b, MAJOR FINDINGS OF eS ores 20, AUTOPSY? a 
ze Attn aad | vs] No fh 


21e. ACCIDENT WAS UNDERLYING (] 21b. PLACE (Home, fart, factory, ‘2le, WHERE DID INJURY OCCUR? (City or town) {County) (Steta) 
OR CONTRIBUTING (1) CAUSE OF DEATH OF INJURY straat, offica bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) {Day} (Yeer) (Hour) | 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While Not while 
M, |_at work at work 


PRPS 


22. I hereby certify that | attended the deceased from... 5 . We LES ree, 2, 19:S..b.ie that | last saw the deceased 
alive o} aa ok, we WE bye and that death’occurred at... 3 M, trom the causes and on the dale stated above. 


bapa ide Po ee Paes 72 yu pled” {s <, He DATE 5: ee ne 
0 1» town, 


BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY CATION (Ci or a (Stata) 
REMOVAL (SPECIFY) 


Burial Lorraine Park Woodlawn, Md» 


ab CE RY ReGarem J tAR'S) SIGN: 25. FUNERAL DIREGTOR’S NATURE ‘ADDRESS 
neo 1900 a) iy EN By I, 


certificate has been executed by the attending physician and completely 
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VS. A15— 10-53 


MARGIN RESERVED FOR 


o 
= 
B 
2 
3 
et 

x 

a 

8 

i= 
a} 

3 
oS 

E 
St 
= 
ws 

° 

€ 
3 

Pp 

iat 

a 

> 

o 
ee 

[= 

a 

E] 
n 
M 
a 
=| 
Oo 
A 
=] 
a 
< 
fe 
a 
2. 
isf 
=) 
=) 
= 
ca 
re) 
vA 
4 
< 
i 
a 
2] 
S 
ms 
z 
io] 
° 
fa 
e 
fa 
wR 
< 
i) 
ol 
Ay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (12933 


2955 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Howard MARYLAND. STATE Maryland COUNTY 
CITY (If outside corporate we write RURAL! LENGTH OF STAY crrvilt outside corporate limits, write RURAL and give nearest town) 
y OR and give nearest tow: (in this place) is 
xX Town “kT ifecott City town Baltimore 3VOLY 
HOSPITAL OR STREET (If rural give location) 
2, iNstituTion ok Highland Manor ADDRESS 
/() STREET ADDRESS “Nursing Wome . 936 Abbott Court iw 
[3. NAME OF (First) (Middle) (Last) 4. 2s (Month) (Day) (Year) 
DECEASED: 
DECEASED.) ROSE IRENE BELL crhru- Me pete 01. Coal 
5. SEX: 6. GOLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday| If UNDER s YeaR| Ir UNDER 24 Mra, 


WIDOWED, DIVORCED, 


iin eas Weel ae eed 1888 | 67 vrs, | Months Days | aes | Min, 
HOA. ane OCCUPATION I Give panties 108 megs ] WwW, BIRTHPLACE (State or foreign country): }12, CITIZEN OF WHAT 
worl lone during most of wor! re. 4 COUNTRY? 
wen if retired) HOUSEWLEE ome Baltimore, Maryland Cee 


13. FATHER'S NAME: 


William Harwood 


1s, Waa DECEASED EVER IN U.S, ARMED Forces? 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


14, MOTHER'S MAIDEN NAME: 


Margaret Keith 
18. SOCIAL Security Ng. 8 17. INFORMANT & ADORESS: 


al Lhe Albert Crouse, 1622 East 32nd Street 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


= Auceahen CAUSE Ad QAecrelt jer Lat hater frase 


DUE TO 
ANTECEDENT CAUSE (68> 


‘ 
‘ e r - Ze 
DISEASES OR CONDITIONS. IF ANY. (B> Chere favak la; + Cnrgehy 6 “face 
GIVING RISE TO THE ABOVE CAUSE = ny To 

STATING UNDERLYING CAUSE LAST. 


(cy 
MOTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE A hy. rae os che. Anh | 
DISEASE OR CONDITION CAUSING DEATH. 


TSA, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION co. Apres 
a Pe Tati at te ves) soley 
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by S. i 
 |2ta. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, fnrm, factory.| 21c. WHERE DID (City or town) (County) (State) 
‘5 JOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY 8treet, office bldg., ete.) INJURY OCCUR? 
ao {1F EITHER, NOTIFY MEDICAL EXAMINER) 
& |21p. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 21r, HOW DID INJURY OCCUR? 
© JOF INJURY While Not while 
n M. at work at work 
> aaa 
g | 22. I hereby certify that I attended the deceased from , 195.5, to Tae aA , 19S ©, that I last saw the deceased 
2 alive on (¥ v1 , and that death occurred at YA M, from the causes and on the date stated above. 
£3) SIGNATURE Aci Lb~ Fiser.3 A DATE SIGNED ot 
o ~ 
E| r Conny mo. S226 (SCA Mad, Le 3a fst 
& [23. BURIAL. CREMATION, {| TE THEREOF | eo OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
hams t ae 
eremation 3/23/56 Green Mount Crematory Baltimore, Maryland 
DATE REC'D BY LOCAL 


REGISTRAR 


oD - 3% 


pete SIGNATURE 2 24. FUNERAL DIRE R ADDRESS 
Wa LE, ‘Le Lacet \obine Crk om 1217 St. Paul St. 


y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
295 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


ai 


2934 


¢3 Reg. Dist. No 
H 3 1 MACE OF 8 DEATH 2. USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before admission) 
& a. 
a2 cnard ” o STATE Maryland ee Howard 
ra i b. coy oR TOWN, lad ‘outside corporate limite, write RURAL LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limit, write RURAL ond give nearest town) 
Cs are! 
ge 4 ; Ellicott City a 
e 
2 $ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. « Psd 
284 on Natwick Road Natwick Road vs Nod 
BS 3. NAME OF First Middle Lost 4. DATE Month Dey Year 
or 2.5 ‘DECEASED OF 
Bes Rare cP) SHARON JEAN CAVEY DEATH March 10 19 56 
es 


i» 


rominer's Office along with form PM3. Page 5 moy be retoine’ 


5. SEX 6. COLOR OR RACE |7- MARRIED [1] NEVER MARRIED [X]j & DATE OF BIRTH 9. AGE (in yeon | IFUNDER IVEAR| IF UNDER 24 HRS. 
sere ‘Mopths Houn | Min. 
Female White wiooweo[] _oworceo] | Nove. 22,1955 ye. | 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
/ None None Baltimore ,Md. 


File poges-t-and 2 with the 'registror prior ta buriol, cremation, 


I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
\ Laura Crone 
15. WAS. DECEASED EVER iN U. S. ARMED needy 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, oF unknown] {)t yes, give wor or date: of service) Cc 
No None Lee Cavey Ellicott Vity, Md 


Item 18. Give Poges 1, 2, ond 3 to 


certificote should be executed within 24 hours ofter death. 


: 18. CAUSE OF DEATH [Enter only one cause per line for (0}, (b}, and {c). ] WVTERYAL between 
E PART |. DEATH WAS CAUSED BY: 
a of) IMMEDIATE CAUSE (0) 
3 \ 491% DUE TO 
2 Conditions, if ony, which rs 
oO gove rise to immediote couse 
s (0), stoling the undertying( OVE TO 
a couse lost. ee ————— 
7 Se ie 
P23 3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wol]19. WAS AUTOPSY 
oe ~\e a ea ‘ORM 
£08 3 ves] NO) 
c > = ra . r v— 
BBs & [Zoe OTERNAL CAUSE Was 0b. DESCRIBE HOW INJURY OCCURRED. (Eotornoture of injury in Port or Port I of item 18.) 
BLED & | Cause OF DEATH, 
» oe 3 |20c. TOME OF INJURY Month, Doy, Year [20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, torn 20. (City oF town) (County) (Stote) 
"Sieg a Hour gm, While Not wi while foctory, street, office bldg., etc.) | 
pera = pm, 9 ot work [J ot work f 
& 
size 21. I certify that | took charge of the remains described above, held an Autopsy [J], Inspection [gj]. Inquiry [¥, and find that 
be 328 death resulted from: Natural causes [J], Accident [], Suicide [], Homicide [], Undetermined cause []. 
age ; 
Yoek Se Ve 
ave ACTUAL Ww ( DATE SIGNED 
ge a3 SIGNATUR AL MALE: -§ DALLA DGS mp, CHIEF MEDICAL ExAMINeR [] 
ete : ASSISTANT MEDICAL EXAMINER [J 
3 EXAMINER'S 
Bs 5 6 NAME (yea Dr, Ge okge Burgtorf pepury meoicat examiner (9) Howard County 3-11-56 
Bote 2 £ ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY. ‘Wd. LOCATION (City, town, of county) (Stote} 
offs °° REMOVAL (Specify) 
. » By 6 ohns E of fd 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
VS. AISME(5) p » p p 
lage F.C.Higinbothom,Ellicott City,Md. DATE pgad ED Vm pe. 


1\ x | ¢ d BEL 


a 


% 


y 


MARGIN RESERVED FOR BINDING 


¢ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A16 — 10-53 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 14)2935 


2957 CERTIFICATE OF DEATH Reg. Dist. No. 

B [PLACE oF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
we} 
& county Howard MARYLAND. state Md. COUNTY 
— CITY (I£ outside corporate sess, write RURAL); LENGTH OF STAY CITYUIf outside corporate limits, write RURAL ano give nearest town) 
B OR and give nearest town) | (in er place) OR 
& [|X TOWN Ellicott City 13 days TOowN Baltimore jo 
> HOSPITAL OR STREET Cf rural give location) 
B INSTITUTION OR ADDRESS. 
§ |PostReet avpress Taylor Manor Hospital 3310 Avondale Ave. vv. 
i [2 NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: OF 
3 (Type or Print) — Ethel Cohen peat: March 7 19 56 
© [5. SEX: 6. GOLOR OR |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE iast birthday| Ir uwoem 1 veAR| IF UNDER 24 Has. 
om ACE: WIDOWED. DIVORCED, Months| Days | Hours| Min, 
° [Female White (Specify) ‘Married| Dec 22,1914 Al yrs | 
@ |i0a, USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS if, BIRTHPLACE (State or foreign country): [12, CITIZEN OF WHAT 
3 work done during most of working life, OR INDUSTRY; ‘ied 
a) teasielt retired): Fousewife < Leeds, England ode 
@ |13. EATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Ss 2 yy 2 + EE p 
2 V LZLAAMLAH 7 bee 
* lis. Was DECEASED EVER iw U.8, ARMED Foncest | 16 60cIAL @ECUNITY NO. 7. INFORMANT & ADDRESS: 
Eilires/uometuunWiaitives yuive War-ct. dates 
of of service) tr, 


18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


BSIXK 


pleas 


Cerebral Henorrhage 


INTERVAL BETWEEN. 
ONSET AND DEATH 


48 hrs 


= 


4 IMMEDIATE CAUSE A 
D 
3 ANTECEDENT CAUSE (8) eo 
ES DISEASES OR CONDITIONS, IF ANY. cB) 
= | GIVING RISE TO THE ABOVE CAUSE DUE To 
i, | STATING UNDERLYING CAUSE LAST. 
2 (e) 
& [it OTHER SIGNIFICANT CONDITIONS CONTRIBUTING \ 
2 TO THE DEATH BUT NOT RELATED TO THE VW P43 
S DISEASE OR CONDITION CAUSING DEATH. 2 Epilep sy 
ff [194 DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


ie) 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED 
OF “INJURY While Oo Not while oO 
M. at work at work 


Psychotic Depressive Reaction 


10 days 


| 10 years 
20. AUTOPSY? 
YES ia) NO oO 


(State) 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) 


21F. HOW DID INJURY OCCUR? 


alive on Mar..7 
SIGNATUR} 


i 


correct age is especially 


22. I hereby certify that I attended the deceased from eb... 23 2) 56 to March. 


IDs, hat I last saw the deceased 


oo the causes and on the date stated above. 
ADDRESS DATE SIGNED 


r Manor H al March 7'56 


Ai RIAL. CREMATION, 
1FY) 


23. 


bez MOVAL sty 


DATE wre d | 


ATORY | LOCATION (City, town, or county) (State) 


“DATE REC'D BY LOCAL hasten EA SIGNATURE ,) 4. ee: TRECTOR ADDRESS 
REGISTRAR 6 
Set Lh t/, , Ble00 keitlaw |G 


d = v2 
esd (- a © 
MARGIN RESERVED FOR‘BINDING 


VS. Ald 


MARYLAND STATE DEPARTMENT OF HEALTH 


Ps ne 

$ 29 2411 N. Charles Street, Baltimore 02936 

E Acta 53 CERTIFICATE OF DEATH Reg. Dist. No. 

Item _2,FilmG19) i 2 
7 1. PLACE OF DEATH- = "2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 te) . 

st beep es ad PMN os ay te of PA CL, tt, MARYLAND STATE MD . 

5 a 9 a) corporate Hmits/ writa Rl LENGTH OF STAY CITY (If Suteide corporate limite, write RURAL aad 4 

Fe be Ge. givgmparest thea) = (in. this place) OR Teeueaide cor Fee 9 e 

fe TOWN TOWN ft /£/ZL/f X2/Q/ 

a HOSPITAL OR 85 ayes dfoca tion 

g INSTITUTION OR é Mie g9 ye 

Py BH Aa Lae LF COLL L FIALAN LL. LEELLIIN he 

s 3. NAME OF (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 

Hy < DEATH 3 al / ers 
7, SINGLE, MARRIED & DATE OF BIRTH 9. AGE last birthday | Il under 1 Tfunder 24 hre. 

g WIDOWED, DIVORCED, = eee Months Days Hours | Min. 

& A (Specify) ey yrs. 

a 1a. USUAL OCCUPATIUN (Glve kind of work | 10b. Kinp or Businmss om 12, Citizen oF WHAT 

F done during most of coping tile, ey d)} Inpustay | Countay? ra / S 


i 


ADDRESS 


{4 £2) 
A HEV MAN 
W74 


> 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


7; Immediate cause wa By Kerra Sten br 


INTERVAL BETWEEN 
Onset AND DEATH 


Supply every 
please ane the causes of death clearly and legibly. 


re 
a 
las Antecedent cause(s) 
2a Diseases or conditions, if any, (Bb) — na! 
ast giving rise to the above cause 
Ask stating the underlying cause last °) 
Ee Il. OTHER SIGNIFICANT CONDITIONS > > 
FASI Conditions contributing to the death but not 
Sus related to the disease or condition causing death, 
r=] 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY7 
iy ar) | UTOPS 
Ee CCIDENT fi PLACE (Home, farm, fi ve 
E (Speci , farm, 3 A 
5 B 2 Affe Tee Gpecify) Bre li pe eer oerons (CITY OR TOWN) (COUNTY) (STATE) 
ne TIME (Monthy (Day) (Year) (ow) | INJURY OCCURRED HOW DID INJURY OCCUR? 
of 
ay INJURY m. | Work (At work 
< - 
18 | 22. Thereby certify that I attended the deceased from...& PAE Ne 169 Ue Hoy PUN oe ao) © heuer Nawtieam tierce 
2 
3 alive OD. cece rfl Sr ecnuns 5 12. sate , and that death occurred at....... “2 rad ae m., from the causes and on the date stated above. 
4 | SIGNATURE ey aa (Degree or title) ADDRESS L - DATE SIGNED 
is a f Mb “W))> Sa% Godt, Not. hile S/2t/gb 
a 2. BURIAL, @ ‘ON |) DAT! NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (Bane) 
OLR A La S/S: | GAL 
FA DATE HECD DY LOCAL | RHGISTRAWS SIGNATURE > 
a Se sZ2 lit Aecl2 


. Page 4 should be 


y delay is necessory, please exe 
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TO DEPUTY MEDICAL EXAMI 
or removal. 


YS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 93 "7 
2959 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 293079 
Reg. Dist. Not bs, No. 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmitsion) 
Vicente MN A 2 ie athena 


Sy ft. ? 
) 0. COUNTY + 0. STATE Ly f b. COUNTY 


(o ) 


b. GBP OR TOWN: iiemee corporote limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. GFPFOR TOWN {If'cuttide corporote limits, write RURAL ond give nearest town) 
p eternertrg 


Cree BS 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS «. er iar 


1 yes] No fd 
<. 
3. NAME OF Fires Middle 4. DATE Month Doy Yeor 
tipo i LZ lek: p | Sean 2. ea 


a SEX aCe 7. MARRIEDD] NEVER MARRIED [_]| ®. DATE OF SI1RTH 9. AGE tin yeor IF UNDER 24 HRS. 
Cae tae Months] Days | Hours | Min. 
LZ Ng wiooweo ff] oworceo 2) | See, LBEIN ES m 
a ORL OCCUPATION {Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stole or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
S S.R.C. Maryland U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
4 ‘ 

Amos L. Gosnell Cordelia Franklin 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 117. INFORMANT Address 
[Wes, ne, oF unknown} UF yes, give war or doter of service} 


no 2 /p-63-OS5Y97 Mrs, Carrie Gosnell, Lisbon,Md. 


18. CAUSE OF DEATH [Enter only one cause per fine for (0), (b), ond {).] INTERVAL BETWEEN, 


» ONSET AND TH 
PART i, DEATH WAS CAUSED j ; < 4 , 
IMMEDIATE Cause, o) 
if ony, which LEE 


1a lo immediate coure 


joting the underlying > sa 
couse lost. ; oe =< 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATA BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART }(o}/19. pee ey 


RMED? 
yes] NO 


200. EXTERNAL CAUSE WAS BE RY ED. (Enter F Injury f Port Il of item 1B. q 
. CONTRIBUTING 1 kK 298 7 : ZL? Epa i ay Pe aid ey bap Pl Ribas 144- 
CAUSE OF DEATH. Pte: see | 
Re mat an vz 


0c. TIME OF INJURY Month, Oay, Year 20d. INJURY OCCURRED |20e. PLACE OF Pade igs cert 1 20f. (City or town) (County) {Stote) 
lo) q While Not while joctory, sireet, atfice ete.) | 
BE Tm Weaneled w5Z [smoky] Swen] © és Hd 


. | certify that | took charge of the remains described above, held on Autopsy [_], Inspection Af, Inquiry [1], ond find that 
death resulted from: Noturol couses [], Accident [, Suicide 1], Homicide [], Undetermined cause [1]. 


ACTUAL DATE SIGNED. 
oo! ee] CHIEF MEDICAL EXAMINER [J] 


ASSISTANT MEDICAL EXAMINER [_] 29=) 6 
ante la DEPUTY MEDICAL EXAMINER [CF 3 9-195 


Fis NAMEGTCENETERT OMEROEE 22d. LOCATION (City, town, or county) (Stote) 
-19 Morgan Chapel Carroll Co., Maryland 


a Py R'S SIGNATURE 2 ADDRESS ‘240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vie Wag Winfield, Maryland cae DWvandlrsp Ste ot, 
o 


MEDICAL CERTIFICATION. 


a 


WITH UNFADING INK. Supply every item of info atten egrefully. Bhe. 


PLEASE TYPE OR WRITE PLAINLY, 


VS. A1l5 — 10 - 53 


——— 
mba 
OR BINDING 


MARGIN RESERVED FO) 


Pe, 


please_write the causes of death clearly-and fegibly. 


clans 


important. Physi 


os 


ially, 


correct age is espec' 


Se 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 2 


2964 


)2938 


Reg. Dist. No. 


1. PLACE OF DEATH 7 
COUNTY Marra MARYLAND 


2. USUAL RESIPENCE, (HOME) OF DECEASE 


STATE : county ~~ } 


CITY (lf outside corporate limits, write RURAL) LENGTH OF STAY 
OR and leayest town) (in this place) 
TOWN 


CITYUIE outside CA. e limits, write RURAL and give nearest town) 
° 
TOWN 


HOSPITAL OR STREET «If rural give loca 

INSTITUTION OR ADDRESS ei) 
(QOSTREET ADDRESS ge 
3. NAME OF Ae ce | 4. DATE (Day) (Year) 

DECEASED: OF 

ie or Print) DEATH: a J, 19 oe 
s, Bi 9. AGE last birthday| If uvoen 1 year] IF UNDER 24 ‘Hee. 


‘COLOR OR 
YE GtorcL| 


Months| Days | Hours Min. 


yrs. 


SL 


Oa. USUAL, OCCUPATION (Give kind of 
woply done aad most of working life, 


esr eg mtiped) 


13. FATHER'S aaa 


10B. 4 OF BUSINESS 
USTRY: 


A-UtA 


v. § e. ——_ ATE OF er 
ED, DIVORCE! 
“, 


eg 12. CITIZEN OF WHAT 


E (State or foreign gountry) : 
COUNTRY? 
a, 


14, MOTHER'S MAIDEN AME; 


18. WAs Deceased E: 
(Yes, ng, or unk.)} 


In U.S. ad Forces? 


Yes, give war or dates 
of service) 


CIAL SECURITY NO. 


18. 
T Sos hated ” CONDITIONS DIRECTLY LEADING 


Pe /, 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


og. 
IMMEDIATE CAUSE (A) 

DUE To 

ANTECEDENT CAUSE (8) 

DISEASES OR CONDITIONS. IF ANY. (B> 

GIVING RISE TO THE ABOVE CAUSE = nye To 

STATING UNDERLYING CAUSE LAST. 

(c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


YES (iz NO oO 


21a. ACCIDENT WAS UNDERLYING [() 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


OF 


i210. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 
OF “INJURY While Not while 
M. at work at Hail P 


21p. PLACE (Home, farm, factory. 
INJURY street, office bldg., ete. 


2c. WHERE DID (City or town) 


(County) 
INJURY OCCUR? 


(State) 


21F, HOW DID INJURY OCCUR? 


22.1 hereby Aa) 4, 'y, that I attended the deceased fro: 


alive on 


»., and that, death ha? at 
SIGNATURE 


es , that I last saw the deceased 


23. BURIAL, CR TON, 
ne MOVAL (sPEgiFY) 


= 


1 State) 


from the causes and on the date stated al 
ADDR) A 4. TE SIG 
RY i LOCATION (City, town, ‘oun 


bia 
REGIST 


ef 


DATE, REC'D BY_LOCAL 
REG RA’ 
pane, Pz 


i 


ive Pages 1, 2, and 3 k 


ti 


iy 
@ 
© 
Ps) 
> 
i) 
& 
wo 
° 
fey 
a 
J 
a 
= 
2 
£ 


Item 18. 


cute the certi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit per 
ar removal. 


TO DEPUTY MEDICAL EXAM: 


Vs. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i 2961 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Pte 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decected lived. If Institution: Residence before odmission) 
©. COUNTY 2. STAY 


marvuano || ° Haevland > COUTDrince George 


b. CITY OR TOWN iit ounide corporate limit, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘ond give nearest town) , 


x Wate aurel lh- bl. 
4. OF HOSPITAL of INSTITUTION, {If nop in hospital, give afr rons d. STREET ADDRESS ‘e. IS RESIDENCE 
1885 fee h Water: ‘oo B Police’ Barre f 28 ide Sees Bt A od 


3 pad First Middle 4. rag Month Dey Yeor 
Ceeerrn) EDIT DOREEN ANNINE Sam March 2 19 _56 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-]| 8. DATE OF BIRTH 9 AGE tinzeoe [iEUNDER TYEAR| IF UNDER 24 HRS. 
“21 uthdoy) Months Days | Hours | Min. 
Female White — [weowO —_oworcto) | 1124-1928 


10a. USUAL OCCUPATION Hehe kind of work done| 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign i 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Canada 


if ras 


13, FATHER 'S NAME 14. MOTHER'S MAIDEN NAME 


Norman E, Donoghue Mabel Murray 


Ta WAS a ed Mae IN ne BED ical 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
a per ecaeer fo savor wader 
N.E.Donoghue,Kingston,Qnt. Canada 


1B. CAUSE OF DEATH [Enter only one caute per line for (0), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) Fracture of Skul] at base Instant. 


s, 
eX DUE TO 
Conditions, if ony, which &) 

gove rise to immediole cause 
{0}, stoting the underlying, OVE TO 
couse lost. {e 
PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


200. EXTEGNAL CAUSE WAS 20b. Nobth HOW INJURY OCCURRED. (Enter nature of injury in Port | or Bort Il of item, 1B.) 
CAUSE OF DEAT EUTING bound car struck ut tility pole east side of road 


20c. TIME OF INJURY Month, Day, Year = 120d. INJURY OCCURRED }20e. ed OF INJURY (Home, ay 1 20f. (City or town) (County) (Stote) 
Hour While Not wail iy street, office bidg., etc.) | 
at work [Jot work ohway | Waterloo Howard Md 


21. oT that 1 took oa of the remains ered High held an Autopsy [], Inspection Ki. Inquiry X], and find that 
Natural causes [], Accident [X], Suicide [], Homicide [], Undetermined cause []. 


MEDICAL CERTIFICATION 


IGNED 
CHIEF MEDICAL EXAMINER ["] ree 


ASSISTANT MEDICAL EXAMINER [[} : h 2,1956 
NaMe trea George E,Burgtorf DEPUTY MEDICAL EXAMINER, ] bi td 


D. 


‘To. BURIAL, Sisnein 22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote} 
O rp 


aay “@ ayy 
eee é Friendship Pek Beak ,Buena Vista ,N 


73. FUNERAL DIRECTOR'S SIGNATURE AODRESS 24a. REC'D BY REGISTRAR | 24b. — sR’ IGMATURE r 
F.C.Higinbothom,Ellicott City,Md we ore ee ees 0 iy SU TAL AO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rT 9 
295 CERTIFICATE OF DEATH 44 a 


Reg. Dist. No. 


=~ ee 
® 33 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If ialtlion, Residence before odminion) 
e 8 : ° °. b. COUNT 
e223, a } Howard MARYLAND Maryland COUNTY Howard 
E BS \—~ [dai on town it conse corporote I ¢. LENGTH OF STAYIN Ib |] ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
o os. RURAL ond give ayy 3 
ates x SO years Jessup x 
& 23 4. AME OF HOSPITAL (not in hospital, give sreet oddrew) d. STREET ADDRESS «1S RESIDENCE 
rary INS 
2 3s Waterloo Road Waterloo Road ves (] NOX] 
5 
oe & 3. NAME OF First Middle lost 4. DATE Month Day Year 
a 35 Ptaein Georgianna Litchfield bern =60- March 10 166 
« & 
>o 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yew IF UNDER 24 HRS. 
lost birpaday| Months | Dx H Min, 
&. F W wiowEf  ovorceof) | vJanuary 5, 1860 ee ers teeny [earl apt 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
Baltimore, Maryland 


Housewife Own_home 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Mary Kelly 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Thomas Kanle 


15, WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO, [17, INFORMANT 
\ 5 ee ‘ bo Fed nat 
no Miss Marjorie Hampton Washington, D 


18. CAUSE OF DEATH [Enter only one cause line for {0}, (b). ond {c}.] boat 


PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE {o) 


WGI DUE TO CoP 
Conditions, if any, which (o Comuusny i 


ant 


hours after death. 


s 
a. 
° 
a 
3 
5 
3 
© 
FY 
& 
E 
6 
¢ 
3 
3s 
a 
© 
& 
= 
= 


: The law requires that the death certificate be executed w 


ertificate has been signed by the attending physician and cam 


Nn 
g& 
© 
£ 
3 
4 
S 
: 
rf 
Agi 
ES Gove rise to immediote 
gc cotte (0), stoting the under. ( OUE TO 
g z lying couse lost. el 
— e A Parr I. OTHER SIGRUEICANT CONDIRIONG CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
£338 Ol Us wo Nog 
= vu = 
o53s = 200. ACCIDENT WAS UNDERLYING []___ | 20b. DESCRIBAHOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I of item 18.) 
BS fa & | OR CONTRIBUTING L} CAUSE OF DEATH 
e2e5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
sé & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
4 bos at ow. ore While Not white factory, street, office bldg., etc.) § 
Aas 3 p.m 19 _|ot work [] ot work OA ra : Qn 
OR ees , a. VAGALY 
2 ees. 21. | certi t | attended sheideceased fram_shoee S_ AS P| J ial A A eee aS ‘Qo 2S hat | last saw the deceased 
-Beee ae v) 
pan Pare alive on alk _ and that death occurred at..r. 2M, from the causes and an the dite stated abave. 
Bxeee ope sgn 
L5G UL f ACTUAL ie 
=z eae SIGNATURI a = 
£ORo 
Sie Oh PHYSICIAN'S 
efsees NAME (Type) ee ee 
Fa 82° ? , town, oF county) (Stote) 
520 
Seg ke faryland 
rm 2ab, REGISTRAR’ pis RE y, 
q 


div. TA Me A AL 


% 


a 
fred 


MARGIN RESERVED POR BINBING 


. 4 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


VS. A156 — 10 - 53 


ao 


please write the causes of death clearly and legibly. 


icians 


oa 


<r 


correct age is especially_important, Phys: 


— 


y} (Yes, no, or unk.) IIf Yes, give war or dates 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18; beg 
2953 CERTIFICATE OF DEATH Reg. A wl Foe. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) DF DECEASED: 


county pore pre A MARYLAND STATE Pr~ CDUNTY Pe 
ctr Bk itside corporate limits, write RUR. Rao LENGTH OF STAY i i i i 


CITY(If outside corporate limits, write RURAL and give nearest town) 
OR 


OR fis cet tew: (in this place) ee 
TOWN ieee 1A yAg TOWN rx 
HOSPITAL OR é STREET (If rural give” logatign 
" stmeer ASDR DR & aes ose ADDRESS Aft. za ey het f 
(0 STREET ADDRESS : 
f RY ers “ 


(3, NAME OF (First) (Middle) (Last) : 4. DATE (Month) (Day) (Year) 
DECEASED: OF a 
(Type or Print) Ded. ey DEATH: L?- 194 é 

SB: SEX: 6. creer OR |7. APE ae 2, DIVGACED 8. DATE OF BIRTH: \9. AGE last birthday LPUNOER t year | IF UNDER 24 HR. 

E: ED, DIV ' Months} Days | Hours | Min. 
Cot sSpectr yy Ber. 17 -(F 78 GO yrs. | | 
HOA. USUAL OCCUPATION (Give kind of ; | >LACE 


108. KIND OF ‘BUSINESS Cakes. ee or foreign country); [12, CITIZEN OF WHAT 
work done during met working life, OR INDUSTRY: COUNTRY? 
i tire $ " (2 
even if retired) Poet Garr trof oa. 
13. FATHER’S NAME, 14, ee S MAIDEN NAME: atl Loren k 
13. WAS DECEASEO EVER IN U.S, ARMED FORCES? | 16. SOCIAL SecumITy NO. 17. INFORMANT & el od RP Cen Ge 


of service) 


Alp 24-9324 Captor Zura (en) Len A hoof 
18. MEDICAL CERTIFICATION 7 r INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING VD DEATH ONSET AND DEATH 


mee 
Yad] 
5 IMMEDIATE CAUSE (Ad 
DUE TO 
ANTECEDENT CAUSE (S* 


DISEASES OR CDNDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = gyre TD 


STATING UNDERLYING CAUSE LAST. Sawa 
Fhe. cae COE 


II DTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE ee iy ! 
DISEASE OR CONDITION CAUSING DEATH. ee tet Oe ea J 


194, DATE OF OPERATION; 198. MAJDR FINDINGS OF DPERATIDN 


20. UTDPSY? 


Yes toa NO a 
21a. ACCIDENT WAS UNDERLYING | 218. PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) (County) (State) 
lOR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY DCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 2le INJURY DCCURRED | 21F. HOW DID INJURY OCCUR? 
DF INJURY ‘While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from Ae, ey he to Wehr. 19.5 that I last saw the deceased 


alive on$eak £2 " wA, and that death occurred at ge {ooM, from the causes and on the date stated above. 
SIGNAT' ADDRESS DATE SIGNED EA 
=a pid een aoa hae 
eh At als Saf THEREDF, | NAME OF CEMETERY OR CREMATORY | LDCATION (City, toWn, or county) 
BoRAF & of, ISG _!| ST STEPH ES Lirninee Md: 
DATE REC'D BY LOCAL | -REGISTRAW'S/SIGNATURE 9 4 24, FUNERAL DIRECTOR ADDRESS 
ye SW hs J 4 Mes MILE rere ar na, Elinor tory Md 


23. BURIAL, CREMATION, 


= 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 0) 29 42 


2964 CERTIFICATE OF DEATH Pre SS 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Howard MARYLAND statt_ Maryland county Howard 


ny (If outside corporate timits, write RURAL LENGTH OF STAY CITY = [If outside corporete limits, write RURAL and give neerest town) 
and give nearest town) (In this piaca) OR 


rows Ellicott City TOWN Ellicott City 


HOSPITAL OR STREET {It rure! giva focetion) 
ADDRESS: 


STREET ADDRESS Stedohns Lane St. Johns Lane 


NAME OF (First) (Middle) (Last) 4. DATE (Month) (Dey) (Yeer) 
DECEASED or 


(Type or Paint FANNIE LIVELY DEATH March 7 1» 56 


SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, 876 ‘Months | Days pseu (a 
‘emale White \Specity) Widowed Of nctiad 79 ¥Fs. | 


. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS 11. BIRTHPLACE (Steta or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, avan If ‘OR INDUSTRY COUNTRY? 


retired) = s A? Home None Maryland 
13. FATHER'S NAME ———— 14, MOTHER'S MAIDEN NAME 


Oren Leatherwood Sarah Nye 


YS. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


(Yes, ne. eet | (if Yas, she hia No Mrs. Orville Mellor ,Ellicott City wd 


~ —e Es UE in 
18. MEDICAL CERTIFI ION INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


UPD. ¢ wameoiate cause 7) IA L VE ca 5 DHE 
DUE TO a 
DISEASES dN ctanaSaeeany: » Copa VvRRY ALT HE RO SLLE; 2 eS/E tGRRS 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, bus fo : engi \& 
ie EES te a at UM V AS CULAR SEMILITP | FEARS 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. OBESITY ——— 
19a. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
—— ves [] No [~~ 


2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE {Homa, farm, factory, | 2c. WHERE DID INJURY OCCUR? [City or town) {County} (Steta) 


‘ecuted within 2a hours after death. 


fificate &. 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 
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OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bidg., etc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 

21d, TIME OF INJURY (Month) (Day) [Year) (Hour)| 21a. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
wi 


hile Not while 
M._|_at work atwork LJ 


22. I hereby certify that | attended the deceased from. 95%... 10. ALR CH we 19. .» that I last saw the deceased 
alive on. MFRE ie 19 ab se and that death occurred ai “EM, from the causes and on the date stated above. 


23. BURIAL, aatnt DATE THEREOF NAME OF CEMETERY OR CREMATORY ATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 


Burial 3m10—56 Mt, Pleasant | Gamber 5 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


wm utd ( Lee _|_F.C.Higinbothom,Ellicott City Md 


certificate has been executed by the attending physician and completely 


TO ATTENDING PHYSICIAN x 


BINDING 


pply every item of 
write the causes of death clearly and legibly. 


me 


8-51 r ) '¢ f 
MARGIN RESERVED F 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. A165 


ion carefully. The 


formati 


In 


icians: please 


age is especially important. Phys’ 


| 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2943 


295 5 CERTIFICATE OF DEATH Reg. Dist. No 
Sasa SS — — ~ 
1. PLACE OF DEATI: 2, USUAL RESIDENCE (HOME) OF DECEASED? 
county Howard MARYLAND sraTe_ Mary lan@ounty 
ae erreur Compoeste) Tints, seria RURAL: | baer a ees CITY (If outside corporate limits, write RURAL and give nenrest town) 
|v TOWN Bllicott Gilley town Baltimore 5) 


instingnian Tf rural, give location) 
INSTITUTION OR STREET (if rura’ foca 


9 stRuar apDRess Highland Manor Nursing Apress 2512 Guilford Avenue / 


3 Agr: ge (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
ED: OF a 
(Type or Print) MARY M. PUGH peatn: March 12, » 56 
5. SEX: 6. eee OR %. WIDOWED DIVE SCED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR | IF UNDER 24 Hrs. 
, DIVOR Months | Days | Toure | Min, 
female white recity) 175 dowed | Jan. ote 1880 76 yrs, | | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country): ) 12) CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: ; eS COUNTRY? 
even H retired): housewife! at home Virginia U.S.A. 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Martin Anderson Phebe Palmer 
ree Was ae regs IN es Se 16. Soctat Secuntry No.: | 17. INFORMANT & ADDRESS: 
es, no, or unk,): es, give war or dates of 
se | service) | ae {Madeline Roberts, 147 Oaklee Village 
Ts. MEDICAT. CURTIFICATION ene ee 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Dee aie DEATH 


OnsEr AND DEATH 
20.0 


mmediate cause 


C Minn stern po Kiet dertnt 


Antecedent eause(s) 

Diseases or conditions, if any, 
giving rise 10 the abor 
stating under] yin: 


ANT CONDITIONS: 
* Conditions cont ibuting to tl 
related to the disease or con 


19a, DATE OF OPERATION 


|? 


| 20, AUTOPSY? 


Ye nolyf/ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) H 
HOMICIDE L INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
or Whileat Not while 


INJURY M. | work(] at work 


Z zt 
22. 1 hereby certify that I — the deceased from.. nel... 19$.£.., to PMB r ery 19.4....., that I last saw the deceased 
alive 7 PN ne le and that death occurred at....02..0.24. m., from the causes and on the date stated above. 


SIGNAPURE : (DEGREE OR tee ADDRESS DATE SJGNED 
hy 4 () 6 Bott Wor FCG 3h 4 


23. a cmap tet THEREOF NAME OF Pee 4, OR CREMATORY LOCATION (City, town, or county) (State) 
Burra" | 3/14/56 New Cathedral Cemetery Baltimore, Maryland 

Dae ECD BY ee REGISTRANTS hay eae 24. FUNERAL DIRECTOR ADDRESS. 
Seeaiy 5 ‘ bf, 1217 St. Paul Stree 


@ 
tel 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U2LOL 
af. CERTIFICATE OF DEATH met og 


ol 


~ ve 
3 3F ir PLACE OF DEATH; 2. USUAL aS (Where deceased lived. If imtitution: Residence before odmission) 
5 8 °. Q 7 
==: Lo _Narnao FGI a RE aad 
€£ Be b,, CITY OR TOWN (If ovtside korporote limits, write | c. ioe OF STAY IN Ib © CITY OR TOWN (If outside corporote! limits, write s* ond give nearest town) 
8g po 9 
8 S "RURAL ond give neorest town) ‘ 
R 52 Ye a to Coc Lge 54 
SY 28 oF: NAME Q oF I Tre rot in "hovel give street oddress) d. STREET ADDRES: @. t§ RESIDENCE 
‘S = TUTION f j ON A FARM? 
sy / ves (] NO 
£5 2. NAME OF Fiest Middle Lost 4, DATE Month Day Year 
3B- DECEASED | - OF 72 30 c 
23\ i (ype or print) 24/n ee DEATH 19 S °& 


x 


6 Ay fone pfomets ‘ag NEVER MARRIED a B/PATE OF BIRTH # E (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Bs mb doy) | Month: Min. 
ol tte |foowory moron | Aine A/ aah eee ae 
2 USUAL OCCUPATION (Give kind of work done| ‘ i 12. ey, OF se ae 


jury @ most of working YJ agers if retired) 
Pas 
ER I A ‘ARMED FORCES? |16. oye SECURITY NO. J 7 de lh Ze 
ef BS Ge Gee seta Gono ff 
ee ee he A An May, feted Lb 


cate be executed within 24 hai 


1d FATHERS NAME” / ; ; 4 Sie SNA 
4A [ ifede A 


18. CAUSE OF DEATH [Enter only one couse per ling Ar (0), (b), ond {c}-] 7 ‘a Can INTERVAL BETWEEN, 
PART 1, DEATH WAS CAUSED 8Y; ONSEJ AND DEATH 


Then please remave carbon papers. 


~ "IMMEDIATE CAUSE (0) lavas a DTD PVM AA GARD Laie CE © thas 
: , DUE TO By WH, g Wy, - 
E {/ 
Conditions, if ony, which ws BAKE LL My L = fi4- 
gove tise to immediote a Ja 4 
} | covse (o}, stoting the under, ¢ “SMEFO | Ok” / a sa Pa 
lying couse lost. a att Zu Ea f 


Past Ul, Te SIGNIFICANT CONDITIONS CONTRIBUTING AO)OEATH BUT NOT RELATED TO THipTERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. W. PauTorsy 


PERFORMED 
2 on vesQ]) nofy 
200. ACCIDENT WAG UNDERLYING [] | 206. DESCRIEE dow INJURY OCCURRED, (Enter noture of injury in Port 1 or Port fl of tiem 18) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day. Year 120d. INJURY OCCURRED —[202. PLACE OF INJURY iHome, farm, 1 20. (Cily oF town) (County) {Stote) 
Hour o, m. While Not sti foctory, street, office bldg., ete.) 
p.m. lot work [] ot work i “4 


ficate has been signed by the attending physician and camplet 


ending physician. 
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page 3 shauld be detached far use as the burial-transit permit. 
MEDICAL CERTIFICATION ~ 


, ¢rematian, ar remaval, and in any event within 72 haurs after death. 


aoe 
2s 21. | certify thdt | att nded the deceased nt Jef. =P 1g , to. . Leos ae WSS ¥z-sthat | last saw the deceased 
Bog a ( 3 9>-¢4<>-. and/that death occurred a! AM, from the causes ond on the date sigted ab#e. 
=o fepen yay cifor ‘gaye [By st ry 
expe: / 41 
eve ss SON om lA tol BLAS LL of bff 2/”) 
O257a 
A 
Bezit roa ee ae RET es 
gbZ ? To. 9 Biot Eten | ad 7 AME OF CEMETERY OS FREMATORY * ie) (Gy, town, or county) (Stote) 
23285 nA Teed / 
E £ avo Aun tah Arig fa 
CS ipa De 7d aie eee 
a] Will hinder Je noes me ee om Al 


irs after death. 
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id copy of this 


in 72 hours after death. After this 


led in by the funeral director, the thi 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M = 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


2957 CERTIFICATE OF DEATH 


Reg. Dist. No.. 


“{. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Howard MARYLAND stare Maryland COUNTY Howard 


CITY (Wf outside corporote limits, write RURAL LENGTH OF STAY CITY {if outside corporote fimits, writa RURAL end give neerest town) 
‘end give nearest town) (in, fs place) OR 


Hanover yrs. TOWN Hanover 
HOSPITAL OR STREET (If rural give locettion) 


INSTITUTION OR ADDRESS 
K STREET ADDRESS Box 129, Hanover Road Box 129, Hanover Road 


NAME OF (First) (Mi 4. DATE = {Month} (Dey) (Yoer) 
DECEASED 


(Type or Print) MARGARET MARIE SCHMIDT DEATH March 28, p00. 


SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH | 9. AGE lest birthday IF UNDER 1 YEAR |1F UNDER 24 HRS. 


Female | White SeemiMarried | January 7, 1906. en a oe 


done during most of working life, even if OR INDUSTRY. “hie: 
rd Practical Nurse | General Prat. Maryland oA. 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


10. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


Milton Pickett Hester Lowman 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 


(Yas, no, or unk.) {If Yas, give war or dates of sarvice) 217-03-3377 Oscar Schmidt ; 


16. MEDICAL CERTIFICATION ERVAL BCTWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
‘ Pos 
Jo OK — wweniate Cause (a) be roe 
ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


{c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


19. DATE OF OPERATION 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [[] no] 


2la. ACCIDENT WAS UNDERLYING [1] 216. PLACE (Home, ferm, factory, Zic. WHERE DID INJURY OCCUR? (City or town) {County} {State} 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., atc.} 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Year) (Hour) Bie, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
hile Not while 
Mie eterna liecoreer Lal 
22. I hereby certify that | attended the deceased from? ‘ tod Ma that | last saw the deceased 
Ss, 


alive on..L< . and that death occurred at. meek 


-M, from the causes and on the date stated above. 
SIGNATURE a wa ADDRESS (Straot, city, town, steta) ATE he tah 


DB 
5 / 
Cte ge i St mv. 26 2 Fise<y, Fey | a SIA 
23. BURIAE, MATION, DATE THEREOF ite ME OF CEMETERY OR CREMATORY LOCATION (City, town, or cou {Stete) 
REMOVAL (SPECIFY) 


dial March 31 na) hei = eid Woodbine, Maryland, 


Box a“? nore Road 


ie ee ee 
REC’D BY REGISTRAR REGISTRAR’S SIGNAI vA 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 
Vipiea Jee Breed Weel en. dee Le, Vb Wd 


xecuted within 23 hours after death. 
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y the attending physician and completely filled in by the funeral director, the third copy of this 


ld be detached for use as a burial transit permit. 


certificate has been executed b 
death certificate assembly shoul 


= VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2988 


02945 
CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
COUNTY 
city 
OR 
TOWN 


Howard County 


{If outside corporate limits, writa RURAL 
and give nearest town) 


% Ellicott City 


2. USUAL RESIDENCE (HOME) OF DECEASED 
sant Pennsylvaniaouny 


ey {Hf outside corporeta fimits, writs RURAL and giva nearest town) 


town Coverdale 


MARYLAND 


LENGTH OF STAY 
(in this plece) 


19 days 


HOSPITAL OR 
. INSTITUTION OR 
‘\ STREET ADDRESS 


tata Manor Hospital 


STREET 


avpriss 540 S, Hi cko ry Str eet 


3. NAME OF 
DECEASED 


{Type or Print} 


(First) 


MARY 


{Yeer) 


» 56 


(Lest) 


SIROCHMAN 


(Middle) a ees (Month) (Dey) 


Beata March 3 


. SEX 
Female 


6, COLOR OR 


“Thite 


7. SINGLE, MARRIED, 
WIDOWER, DIVORCED, 


Gpaciy) Marr ted 


8. DATE OF BIRTH 9, AGE lest birthday JF UNDER 1 YEAR 


ril 13,1896 59 ‘Months | Days 


IF UNDER 24 HRS. 
Hours | Min. 


We, USUAL OCCUPATION (Give kind of work 
done during mos! of working life, avan if 


Housewife 


retired) 


1b. KIND OF BUSINESS 
OR INDUSTRY 


Own Home 


12, CITIZEN OF WHAT 
COUNTRY ? 


oa 
Ti. BIRTHPLACE (State or foreign country} 
| Austria 


13. FATHER’S NAME 


CHARLES KRATT 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(If Yes, give wer or detes of service) 


(Yas, no, or unk.) 


| 14. MOTHER'S MAIDEN NAME 


ANNA ? 


17, INFORMANT & ADDRESS 


~~ | Hospital Records 


16, SOCIAL SECURITY NO. 


Ellicott Cit 


—— 


T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


“Uy? q 


FMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, 


INT T WE! 
ONSET AND DEATH 


e_ 15 minute 
} : ae 10 


6. MEDICAL CERTIEICATION . . 

“(iiyocardial) and 
we Cardiac /decompensation 
DUE TO 


(8) 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO 


i) Arteriosclerosis — generalized 


10-15 years 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE . . : 
DISEASE OR CONDITION causING DEATH.__ Rheumatoid arthritis 


19a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


ves] No [J 


21a, ACCIDENT We.S UNDERLYING [] {County} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Yaer) (Hour) 


2ib. PLACE (Homa, ferm, factory, 
OF INJURY ‘streat, office bidg., atc.) 


21c. WHERE DID INJURY OCCUR? (City or town) 


21a. INJURY OCCURRED 
While Not while 
at work st work 


| 2if, HOW DID INJURY OCCUR? 
O 

22. 1 hereby certify that | attended the deceased from...........- 14. 

% 19.2 O.on and that/death occurred at. 


eby9 26. .., sane 19.022, that € last 


alive on, 


{State} 


saw the deceased 


JOA from the causes and on the date stated above. 


DATE SIGNED 


SIGNATURE 
Pai ie 


23, BURIAL, CREMATION, “S, 
REMOVAL _(SPECIFY) 


BURIAL 


(Sha Db. i 
DATE THEREOF NAMI OF _CEMETERY OR CREMATO} (City, fown, oF county) {State} 
3-17-56, 


24, REC'D BY REGISTRAR 


pat Fs 


WAALS aw - AT ALFO, 2 


1 WerFerson Mem. Céa.|PitTs BUR Git PA. 
“tee a FUNERAL we ae TURE 6 gS of Ss. ¢3 he st ry) i Ss 


ie 4; should be 


any delay is necessory, please exe 


% 


. Page 5 may be retoine! 
File poges 1 and 2 wi 


registrar prior to buriol, 


funeral director. 
ir yaur files. 


am" 


» 2, ond 3 te! 
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ar) 
ry 
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Fy 
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2 
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ith form PM3. 


a buriol-tronsit permit. 


edicol Examiner's Office olong 


forwarded to the Chief M 
TO FUNERAL DIRECTOR: Page 3 should be used as 


4 M LAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
ten 21 Film oid AR ae EXAMINER'S CERTIFICATE OF DEATH 02946 


O89 Reg. Dist. No. / 9 


1 Me's OF DEATH 2. USUAL RESIDENCE {Where dececsed lived. If institutian: Residence before admission) 


a. COUNTY 
MARYLAND @. STATI fa b. COUNTY 


“Uriel Howard 


et st Fae 
b, ee OR UA Mater corporate fimity, write RURAL c, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF autside corporate limits, wrile RURAL ond give nearest town} 
ease 
* 1 Ellicott Cit Ellicott Git 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddrest) d. STREET ADDRESS ; e. Sgn es 


yes Gy NOL] 


5 : A 
3. NAME OF Month Day 
Tessie) 4 KER 19 _56 


it =) Ma f) 
MARRIED [| 8. DATE OF BIRTH 9. AGE (In yao IF UNDER TYEAR| IF UNDER 24 HRS. 
TSeeetisey) ‘Months | Doys | Hours | Min. 


dyn) 


ive kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NA: 


Aquilla Streake an Blan 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT. 7 are 
(Yes, no, of unknown) UF yer, give war or dates of service) 
NO None WL 2A B 2ak dq 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). ond (c).] INTERVAL BeTWrtEny 
PART |. DEATH WAS CAUSED BY: A ; 
7a IMMEDIATE CAUSE fo} _7 i SOV SY 1 Ce 

16 -O DUE TO 

Conditions, If ony, which oe 

gove rise 10 immediote coure 

(0), stating the underlying, OVE TO 

couse last, {e). 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. ve lei Mal a 
E RMI 


Yes NOC) 


‘20a. a CAUSE WAS [". DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
1 
dE. 


PRIMARY Bil or CONTRIBUTING () 
rs 4a Yang of Fee 


CAUSE OF DEA 

20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED /| 208, f CE OM INJURY () cae, ee 1 20F. (City or {County) {Stole} 
Houy am. While Not while" iceberg ge | Dade %, LAA 
a © p.m. p ot work [] ot work KI] Da th of Asineifyra Meoword ‘oP 


es 


21. | certify that 1 took charge of the remains described above, held an Autopsy PR], Inspection fxj, Inquiry [Bg and find that 
deoth resulted from: Natural causes [], Accident (J, Suicide [[], Homicide [], Undetermined couse PG! 


ACTUAL DATE SIGNED 
16a Keath” SFislier ws Sab eS 
ASSISTANT MEDICAL EXAMINER “4, 

EXAMINER'S, iG: ee E SL 

NAME (Type) a Gd DEPUTY MEDICAL EXAMINER [F] 
pe 7b. DATE THEREOF a ‘2c. NAME OF CEMETERY OR CREMATORY ‘@d. LOCATION (City, town, of coynty) (Stpte) 

peal = et 
LPRiD 3-29-5 Coo SPHERD |Exzegri~ City py 
= 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR 24b, REGISTRAR'S SIGNATUR 

os — 9] p 

=H esa (30Tft6¢ Tz i WA HAN as PL 
¢ 


MEDICAL CERTIFICATION 


{ 
4 3 MARYLAND STATE DEPARTMENT OF HEALTH 02947 


SO7D 2411 N. Charles Street, Baltimore 
: CERTIFICATE OF DEATH Reg. Dist. NOw.ssosennnenssunsnne 
2 
i = 1. PLACE OF DEATH- 3. USUAL RESIDENCE (HOME) OF DECEASED: 
& COUNTY, STAT. 0 
: Howard Co. MARYLAND Ma & ooward 
ig ~~ GUY Gr outs outside corporate Timite, write | write RURAL cak UENGTH OF STAY CITY (it outside corporate limita, write RURAL wad give aearest town) 
Ba | “fom” "H5odstock, Md belli) 9Rwn Voodstock, Md. y 
zg HOSPITAL OR STREET Of rural, give location) 
sa INSTITUTION OR ADDRESS 
ag STREET ADDRESS 
es a ‘3 NAME OF eee (aii = ~~ lddle) ll | ‘+ DATE (sfonth) (Day) (Year) 
i, EI ¥ 
ge (Type or Print) Florence H. A. Willett OratH 3/13/56 is 
3 5. SEX @ COLOR OR RACE | 7. SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE last birthday | If under 1 year ifunder 24 bre. 
23 WIDOWED, E! Months Dave pet Mi 
Ba F v (Bpectty) eb.19,199 piss te | pai ci 
(CaaS < 10a, oe EOS, eae a of yore pea OF BUSINESS OF 11. BIRTHPLACE (State or foreign country) 12, Crimean or WHat 
Se | Sores ee ra one Baltimore, Md. | "oom 
a | Q) § 2 TS. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
j 3 " 
\ a ~§ Charles KE, Willett Florence ------ 
ioe a $§ ig. Was ae phi as ‘ARMED "inaet| 16. SociaL SpcunitY No. 17. INFORMANT AND ADDRESS ce 
7) be wt ir iv o 
oe SO) Sauer a lene sien Marie EB, Long ‘Woodstock, Md. 
a Beg 18. MEDICAL CERTIFICATION a 
A a InveavaL Borween 
aa E I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
a ¥ : " ‘Tmmediate eause wd /mowan de edema ; ee = WERT 
n Ze 
i= a Antecedent cause(s) ; { ae 
amr} Tigesanto etm hilews NGO, AU) ne eg AT 2 PRA OIE ects tec OOS. 
4 FA g giving rise to the above cause 
a Bs stating the underlying cause last 
a =! } ' 
< <5 “II OTHER SIGNIFICANT CONDITIONS 
= Ze Conditions eontrihuting to the death but not 
% related to the disease of condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT 
ao | 
e Ye O No 
5 3 | "2 ACCIDENT Specify) PLACE (Home, farm, factory, strest, | (CITY OR TOWN) (COUNTY) GTATE) 
I SUICIDE OF office bldg., ete.) i 
HOMICIDE INJURY i 
D> TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
a OF | While at — Not While | 
ad j INJURY m, | ‘Work 1) At work 


, 195@, that I last saw the deceased 


m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


is especi: 


fawdatlstewin 


PLEASE WRITE PLAINLY, 


VS. ALS 


